TANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARH

DO NOT WR
ON THIS STUB

VS 300
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g@TE AMENDED

Registration District No.
Err—Trynrr

O
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____-—_Aﬁ.?rlmlry Registration District No. _.... ém.hJQﬂiﬂfl!‘I No. __1%

=036491.

STATE FILE NUMBER

- 109

TI0o—;

" & COUNTY Jackson

T

2, USUAL RESIDENCE [{Where deceased lived.
LA sumssouri b, COUNTY J.iaCkSOD

1 institytion: Resldence before

admission)

b. CITY (If outside torporate limits, give FOWNSHIP onty)

oW Kansgas Clty

Length of stay in 1b

4O yrs

¢, CITY
OR
TOWN

Kansas City.

Inside Limits
Yos §t Ne O

<. FULL NAME OF {If NOT in hospital, give location)
HOSPITAL

INSTITUTION, Osteopathic Hospital.

_ Inside Limits

'Yufl No O

d. STREET
ADDRESS

{If cutslde, give. location)

502 Elmwood Awve

Reside on Farm

Yos [J No 1§

il

3. NAME OF DECEASED
{Type or print)

First

Lonzo.

Middle

S.

Stumpff

: Day

19

< DaTE Month
DEATH_ : S“epg; -

Lawt

Yeoar

1963

10a. USUAL CCCUPATION

7. Marrlld&
Widawed [

6. COLOR OR RACE

White

8. SEX

Male

Mever Married {J
Divorced [J

9. AGE (laaf birthday) | IF UNDER 1 YEAR

8. DATE OF BIRTH

IF UNDER 24 HR

Months Days _

12-29-96| 67

Hours Min,

Give kind of work dona

10b. KIND OF BUSINESS OR INDUSTRY

n

ZEN OF WHAT COUNTRY

BIRTHPLACE (City and state or country) 12. CiT

Uticm, Kansas UsA

14. NAME OF HUSBAND OR WIFE

__Nellie Stumpff

TNFORMANT Address

Rellie Stumnff. 502 Elmwood, KC. Mo

INIERVlL BETWEEN

ONSET ANZDEATH

deceased was  female was
a pregnancy in last 90 days,

l ] Yes ] O Ne I [J] Unknown
njury in PART | or PART [l of item 18.)

[

Ea&rmmmoerknf.g |1fe, even if retired)

' 138, FATHER'S NAME

Cyrgs.stgmgff -
- 15.°WAS DECEASED EVER IN U.S. ARMED FORCES?

(Y%o or unknown) ' (tf Wivrar or dates of servics)

18. CAUSE OF DEATH (Enter only one cause per line for {af, (o), anu g
PART I. DEATH WAS CAUSED BY: -

IMMEDIATE CAUSE (a)

int Co.

13b. MOTHER'S MAIDEN NAME

Ps

~§

16, SCCIAL SECURITY NO. [17.

o | '®
a 'L
o~

~

- | -
- O

—
Z
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=
\¥
Q
[a]

i 4 DUE YO (b)
gave rise fto g
above cause {a),

stating tha under-

lying causa last. DUE YO (&)

PART [I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO
diseasa condition given in PART | (a)

INSTEAD OF

C?‘r’dilions, if any, }

(TH but not related to the tarminal PART (I}, If

19, WAS AUTOPSY | 20s. ACCIDENT 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of
PERFO D? (]

YE:

Zoc. TIME_OF
INJURY

SUICIDE  HOMICIDE
a ]

Hour Month, Day, Year
a.m. .

pm. 7
20d. INJURY OCCURRED .

WHILE AT WORK
" NOT WHILE AT-WORK [J

21. 1 attended the deceased from_g_ll_-_&_s—— to_LlLb_a_and last saw him alive on_z_Li:iL‘—

m on the date stated abuve and to the best of my knowledge, from the causes stated.

Ro. |33, '

23c. NAME OF CEMETERY OR CREMATORY -

Floral Hills.

35, DATE RECD. BY LOCAL REG.

g -2.3.63

Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEGICAL CERTIFICATION

20e. PLACE OF INJURY (r.g., in or about home, | 201, CITY, TOWN, OR LOCATION COUNTY

faﬂn, factory, streat, offica bldy., ete.)

OR
TYPEWRITER RIBBON

22b. ADDRESS

USE BLACK INK

SHOULD READ

-,
LOCATION (City, town, ar county)} {State)

Kansas City, Missouri

24, REGIS %R’S SIGNAIURE g: -

-

Eu&"’f"& o 9-23-1963
24. FUNERAL DIRECTOR ADDRESS

Floral Hills Funeral Home

[ quLi

BY AFFIDAVIT OF

ITEM NO.
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e STA'I’EMENT"BY -LICENSED- EMBALMER
v
CTedions PR U SO T . ) o
I hereby cerfify that the body whose name is recorded on the reverse.side of this certificate was embalmed by me,

A
pH

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embatmer

- Licensed Embalmer Nem
P. O. Address. Z- éi :ﬁﬂ—

Note: The above MUST BE SIGNED. BY THE LI-CENSED EMBALMER in hls OWN HANDWRITING {Failure to comply
with the aho\aé'oonsfhufes grounds‘fonrevocaﬂon of I'Fcense)" L B S, x » PN ‘-__-‘

e

If embalmed by ‘a STUDENT, he also shall’ sign in his OWN handwrmng

e

T 1f this body is not embalmed, faci should. be _s6 'stated above.



